MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_045305

CEFPARTMENT OF PUBLIC H
T T OF PUBLIC MEALTH AND "5‘-""'\3./7 S o0 3[ STATE FILE NUMBER
Primary Registration District No Registrar’s No. ol _f

Registration Distriet No. ________ 2/ ___Primary Registration District No. __. 22, " 7 |
DO NOT WRITE 7
ON THIS 5TUB AMENDED
1. P i 2. USUAL RESIDENCE (Where deceaaed lived. If institution: Residence bafore
a. COUNTY . STATE b. COUNTY dmisai
vs300 1 1@ - ST LOUIS : ILL, BOND elmission)
Rev. 4/59 % b. CCI)IRY {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. %TRY Inside Limits
o]
z TOWN  JTEFFERSON BARRACKS 173 DAYS TOWN  POCAHONEAS, Yo O No X
Iw Q < «. FULL NAME OF (If NOT in hospltal, give location) H&P inside Limits d. STREET {If cuiside, give location) Reside on Farm
| u’_.l . HOSPITAL OR ADDRESS .
2 Z/Q p g - INSTITUTION VETERANS ABMINISMTIOH Yes [ No O THRAL ROUTE #1 ‘l’um No OO
3 . 3. (P]I_AME OF DECEASED First Middle Last 4, DOA";I'E Maonth I:Iav Yesr
Ype of print)
p JOSEPH H EOLTZGANG bea  OCTCBER 31, 1962
% 5. SEX 4. COLOR OR RACE 7. Married [ Naver Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1 YEAR |IF UNDER 24 HR
i H Months Days Hours Min,
5 / MAI:E WHITE Widowed [] Diverced (O 11_5_95 66 !
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duy if retired) _
: FRARER "R i PARMING HIGHLAND, TLL, USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—d
e JOSEPH HOLTZGANG JANE STMPSON FLORA B. HOLTZGANG
8 0 W) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCTAl CEOIroIly bl 17. INFORMANT Address
|« (Yas, unknown) 1 (If yes, giye war or dates of servic ‘
9 3:.” 8§ | WY FLORA B HOLTZGANG, LEITCHFIELD, KY, WIFE
- o = 18, CAUSE OF DEATH (Enter only vne cause per line fl INTERVAL BETWEEN
10 . < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
no: 8 g IMMEDIATE CAUSE (a) HA.SSNE ACUI.EE PUIIHOM I!CB(I.IZATIOH 12-24 HI!._
11 C O -
[WEta] O
& |3 =3 itions, if 10
12 - wi Conditions, if any, DUE {b)
& wh which gave rise to
=212 zhove cause [a), .
13 ':E = stating the under-
Iying cause [last. DUE TO (c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
(.:) Old disease condition given in PART | [ m there a pregnancy in last 90 days.
w
2 5 &y er lmonary e‘holi t 1nfarct1 on, 2-!1» ys [Over [ G 1o | O nknown
o 1 i1 Ny "” Fr RInA
= E 1%, WAS AUTOPSY Ha. ACCIDENT SUICIDE HOMICIDE p b DESCRIBE HOW NJURY 0 URRED «[Enter,nature of injury in PART | or PART It of itam 18.)
g & PERFORMED? [m| O 0
> v YES O NO[O-
w = - .
20c. TIME OF Hou Month, Day, Year
Zz 5 g INJURY a.m, '
"4 O w p.m.
-] =
Z "] 20d. INJURY QOCCURRED 20e, PLACE OF INJURY (e.g., in ar about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATYE
oe WHILE AT WORK [ farm, factory; sreer, office bldg., etc)
5 NOT WHILE AT WORK [J
of o o -
] ‘ : mm‘znz
S (o] = é 21. l:{e:\d:d the deceased from LT | 1"62 _10931162———
m ; a Death occurred ﬂf—-—]:?r:g-o—-ﬁ-!‘! m on the date stated above, and to the best of my knowledge, from the causes stated.
(7] = )
g E 8 B 27a. SIGNATURE {Dagres ] 22b. ADDRESS 22¢, DATE SIGNED
I . .
> | |3 e % 7/ MD| VAH JEFFERSON BARRACKS, MISSOUR] 10-31.42
z 23a. BURIAL, MATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o fal REMOV jfy
®, i 1-3=62 New Salem Madison County, Ill,
= <« | “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BYZOCAI. REG. | 26. TSTR RS SIGNATURE
u > - V @
- —
= @] _Theron Dewe Greenvill r/(~ * . M Eid

{Licensed Embalmer’s Statement on Reverse Side)




. e -
2 - -
\ \\ \ . .
. P T g
@6} L S R Y
vyl
! \
-
. -
N
o~ el
i s .
3 ¢ .
L4 - — W, B
<
- - . .
- t —_
e T - Frr - -
- . - . -~ e - R |
t 1 T - - - l
x ! 1
. P00 S T 0 S : |
ety JUL . B . . X .

STATEMENT BY LICENSED EMBALMER

' |
I h\by certify that the body whose name is reWrse side of this certificate was embalmed by me, ‘
/
1
or by ,\ Student Embalmer No. : |

r

- ema

working undgr my ersﬁa)z}ép@?vrsuon : i ‘. |
-~ |
Student Sugned Q”’ﬁ"vﬁm - |

ignature of Student Embalmer

1
Licensed Embalmer No. -"ﬂ-gf ‘
P. O, Addressg .A,f Cﬂ:’:‘-‘-" /\-ﬁ“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).
S AT : , If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so ‘stated above.
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